STATE OF CALIFCRNIA
TRAV EL EXPENSE CLAIM See Instructions and Privacy \/

1D 252 (REV 10/92) Statement on Reverse Side Page 1 of 1
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Jelf Macedo 613-09-3978 Press
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Deputy Press Secretary Office of the Governor
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
State Capilol I
CITY STATE P
Sacramento CA 95814
MEALS TRANSPORTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LoDGING IHCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST| LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
22-Apr 9a  |Pleasanton 20| 7 9790 97.90
0.00
0.00
0.00
0.00
0.00
0.00] 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.060
0.00 0.00
SUBTOTALS 0.00 0.00
CLAIM TOTAL
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipls when required) NORMAL WORK HOURS
Staff the Governor's event at Shaklee Corp.
PRIVATE VEHICLE LICENSE NUMBER
4PRT222
MILEAGE RATE CLAIMED
I HEREBY CERTIFY, That the above is a true slatement of the lravel expenses incurred by me in accordance with DPA rules in the service of the State of : USEGNLY
Califormia If 2 privately owned vehicle was used and if mileage exceeds the minimur rale, | certify the cost of the operaling lhe vehicle was equal to or BEVOLVINGEUNG CHECKNUMBER.
grealer than the rale claimed, and that | have mel the requirements as prescribed by SAM Seclions 0750, 0751,0752, 0753 ang 0764
peraining \o vehicle safety and seal belt usage
CLA| : DATE /






